Dupilumab improves long-term asthma control in German patients with severe asthma: Real-word data
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Although dupilumab has been approved for

+200 mL at 2 and 3 years, all p<0.0001).
The frequency of exacerbations decreased
and the Asthma Control Test score
increased from baseline clinically
significantly at all timepoints (+4.3 at 4
months, +4.9 points at 1 year, +5.3 points
at 2 years, and +4.6 points at 3 years, all
p<0.0001). Dupilumab was well tolerated,
<10% of patients reported adverse events
or discontinued dupilumab treatment.

Figure 1: Forced expiratory volume in 1
sec (FEV,) in mL at baseline (2100+800)
and follow-up visits (Month 4 23001900,
Year 1 2400+900, Year 2 2300+800, Year
3 2300+800). Bars indicate mean,
whiskers standard deviation. ** p<0.0001

Figure 2: Asthma control test (ACT) at
baseline (14.3+5.3) and follow-up visits
(Month 4 18.515.2, Year 1 19.245.2, Year
2 19.214 .8, Year 3 19.11£4.2). Bars
iIndicate mean, whiskers standard
deviation. ** p<0.0001

All patients from the German Asthma
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its real-life effectiveness is still insufficient. | v | Network (GAN) severe asthma registry

The aim of this study was to investigate real-  xx | who initiated dupilumab after inclusion

life effectiveness of dupilumab in patients with 3500 . | into the registry were analysed. Clinical

severe asthma. 254 —  _ effectiveness was evaluated in those
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A total of 481 patients with severe asthma - 201 _
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for up to 3 years, with
results consistent with prior
randomised controlled
trials.
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